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Telephonic Appearances

We strongly encourage you to consider completing and submitting the attached
Request for Telephonic Appearance rather than coming to court in person, especially if
you are 65 years or older or have an underlying medical condition that causes you to be
at higher risk for infection, severe illness or poorer outcomes from Covid-19.

There is no filing fee. See additional instructions in the attached court order.

Please send the Request via facsimile to (442) 247-3946 or via mail to the Los Angeles
County Superior Court, 111 N. Hill Street, Room 425B, Los Angeles, CA 90012.

Comparecencias Teleféonicas

e recomendamos enfaticamente que llene y someta la Solicitud de Comparecencia
Telefonica adjunta en vez de ir a la corte en persona, especialmente si tiene 65 afos o
mas de edad o tiene una condicion médica subyacente que lo pone en mayor riesgo de
contraer una infeccion, enfermedad grave o tener peores resultados de Covid-19.

No se paga nada por someter la solicitud. Consulte las instrucciones adicionales
incluidas en la orden judicial adjunta.

Por favor envie la solicitud por fax al (442) 247-3946 o por correo a Los Angeles County
Superior Court, 111 N. Hill Street, Room 425B, Los Angeles, CA 90012.

LOS ANGELES COUNTY CHILD SUPPORT SERVICES DEPARTMENT
5770 South Eastern Ave « Commerce, CA 90040 » (866) 901-3212

“To enrich our community by providing child support services
in an efficient, effective and professional manner, one family at a time”



Telephonic Particization:
The Court strongly encourages the partles participate at the hearing by telephone.

Any party who has already filed a Request for Telephonic Appearance (form FL-679) Is now approved for a telephonic appearance
at the next hearing, so long as a valid telephone number has been provided,

A party who has not yet filed the Requast for Telephonic Appearance {form FL-679) may do 5o at any time up to the day befora the
hearing. A blank form FL-67% |s pravided along with this Order for your convenience.

No reason need be stated for requesting a teleghonle appearance. You may, but need not, check bax 3.d. on form FL-67% and write
in "COVID-19" as the reason.

IF a party wishes to appear by telephone, but falls to file the Request for Telephonic Appearance [form FL-679), then in the Court’s
discretion, that party may or may not be allowed to participate and appear by telephone, depending on the clreumstances
presented at the time of the hearing,

Finangia) Discigsura Required: _
Parties must camply with Local Rule 5.9 for the next hearlng date.

Rule 5.9 states:

“The parties must completely fill in all blanks on financial declarations {including the Income and Expense Declaration), as required
by California Rules of Court, ruke 5.92. If a party clalms that a previously-filed financial declaration is ‘current’ within the meaning
of Callfornia Rules of Court, rule 5.427{d), a copy must be attached to the moving or responding papers. in addition to the
schedules and pay stubs required to be attached to the Income and Expense Declaration, the parties must bring to the hearing
coples of state and federal income tax returns {including all supporting schedules) and all loan applications (whather or not the
loan was granted) for the last two years.”

WARNING: Failure to provide updated financial documentation may result in delay In resalving your case, having the matter taken
off-calendar, or adverse findings about your finances,

When and How 1o Provide the Reavired Information If You Are Participating by Telephone:

Any party participating by telephone must provide the financial declarations, In addition to any other documentation the party
wishes to have considared, to the Child Support Services Departmeant {¢85D) at least one week (7 days) before the next Court date.
C550 will then share the information with the other party(ies) untler its standard protocols.

This is necessary to allow CSSD to review the Information and, to the extent feasible, make contact with you and the other
party{les) to discuss the information,

Send the information to CSSD by emall or regular mall to the apprapriate balow addrass for the CSS0 Division to which your case is
assigned. You must Include your full name and case number with the documents you mail in or on the subject line of your emall. If
you need mere information about where to send your materlals, contact your CSSI caseworker. It Is your responsibility to
communicate with C550 regarding any Issues concerning the transmission of your financlal information.

eMall addresses:

£55D-VanNuys@cssd Jacounty gov
CSSD-Commerce@cssd.lacounty.goy

Cs50-Pomona@cssd.lacounty gov
C55D-SouthlA@cssd.lacounty.gov
CS5D-Torrance@cssd. lacounty.gov
CSsD-AntelopeValley@cssd.lacounty.gov

CS50-Intergovernmental@cssd.lacounty.aoy

Malling address:
Child Support Services Department

5770 §. Eastern Ave.
Commerce, CA 90040
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FL-679

CIOVERMMENYAL ADENGY [wieler fambly Code, §§ 47400, 17406) OR FOR COURT USE ONLY
| ATTORNEY DR PARTY WITHOUT ATTORNEY (Neme, Steie Bar purbe, and ackiroza).
TELEPHONE NO. FAX O [Oplionad).
E-MA. ADDREES [Tpdons!)
ATYCANEY FOR (Nemal:
SUPERIOR COURT OF CALIFQRNIA, COUNTY OF
BTREET ADDRERS:
SALING ANDTESS:
CITY AHD 1 CODE,
BAANCH NAME:
PETIMONERFLAINTIFF;
RESPONDENT/DEFENDANT:
OTHER PARENT:
REQUEST FOR TELEPHONE APPEARANGE FATE HARER
HEARING DATE: TING: DEPT, ROGW, Rt DIVIBION;
See information Sheat—Request far Telephione Appearance (form FI-879INFO) for dendlines for filing thin requast, filing
any opposition, and service, _
1.\, (pama): ‘ vamtha [T petittoner/ptaintif
C_] reapondent/defendant [} otherpsrent [T} atiomey for (nams);
(- tocal child suppart agency (LOSA) representative [ ather, (specify}: in this caga,

If thara sre domestic violanoe ot nthor confidsntiallty Issues In this cass and you do not want your home or work phone
number made publicly avallnbla, provide anothar phone numbar In itam 2 batow, You witl naad to participate from this phona
number, unleas other optiona sre avallable under local rules or procedures. Check with your court clork.
2. jaskthe coutttoallow [ ma [] . to appasr from talephone number{ )

set on (dete) (tims) in Dapariment of tha Rhove-namad court,

3. 1would fike the court to considar the following Information in making lis decislon whether lo allow a telephone Bppesranca (check alf
that apply). (Nofe: The cowrt can stiil deny your requesi, even though hoxes are checked.}

a. [ 11va or work outside the stata of Californla In {specly foaation):

b, 3 tiveln Counly in Califomia, which [s miles from the above courthouse whera the hearing ie set,
e, 1 1 amdisablad,

d T am asking not to appear personally becausa of domastic vislence.

e. ] I willbs Incarcarated or confined In {spacly): prison, jall, or other institution at the ime of the hearing,
. [ The LCSA makes this request on bahelf of {insert reasan for request el g)
8 [ Other (specity):

4. a1 I have filad thix reques! at least 12 court days balose the hearing and have sarvad or will sarve elf parties (the focal child
support agency and othar parent) and atlomeys, if any, with tis form by parsana! delivery, fax, express mall, or other
reasonable means tv ensure delivery by the ologs of the next court day alter fillng this fonn,

-] It there are financial Iasuas 1o be dacided, n currarit Incoma and Expanse Declaration (form FL-150) or a Financial
Statement {Slmplified) {farm F1-156) has been fled and ssrvad on all perties alang with the requeat of respanse lo the
hearing. (Reed pags 2 of form FL-158 lo delenmine which form to use.)

S have complied with all requiramants of the [ocal rulas of court for other supporting prood, ,

8. ugree lo be responelble for the costs and arrangements of this talaphons appearance if raquired by the coun, If this tatephone

sppuarmnce raquest s made by a LCSA on behalf of & perty, parent, or witness, that person may be responsibla for costs of the

=

talaphone appearence as may he required by the court.
8, 1 Number of pages altached: .

|'daclare under penalty of parury under the lawa of the Stete of Califomia that the forsgolng Is trua and cormacl.
Dale: P

{TYFE OR PRINT HAME) {RIGHATYRE) Page 1012
O o REQUEST FOR TELEPHONE APPEARANCE Facky Cooe. § 4251,
Fi‘ﬁilﬂﬂ Jmml {Governmental) 070, 8100,3 148,834

snw.courts. oo, pav



FL-67%

| PETITIONERPIAINTIFF: CABE NUMBER;
RESPONDENTOEFENDANT:
CTHER PARENT:

. PROOF OF SERVICE
1. Althatime of servics ) was at least 18 years of age and nol a parly (o the legsl action,

2. My residance or business address ls (spocify):

3. Iserved a copy of the foregoing Request for Telaphone Appearance (Govammantai} and all

altachments as follows (check 3, b,
or ¢ for each person sarved);

a, [} Personal delivary. | personally deliverad a copy and all attachmanls as follows:

¢y 2] Name of pady or attamey served: 2) 77 Name oflooal chiid suppor agency served:

(8) Addrass where deliversd: (8) Address whers dellvered:

(h) Dals deliverad:; {b) Dala deliverad:
{c) Time dellverad: {c) Time dellversd:

B. £ Malt. | am 5 regident of or employed in the county whers the malling occurred.
(1) ) enclosed & copy In an ghvalope end

(8) [__1 depoalted the sweled anvalopa with the U.8, Pastal Servica with the postage fully prapald,

() [ placed the anvelope for callsetion and mailing on the date ani sl the place shawn balow,
ordinary business practices, | am reacdily familiar with this bysinass's praclice for collacting and processing
comaspondenca for meiling, On the same day hat corraspondencs Is placed for aellaction and malling, il is

deposlted in the ordinary course of business with the UU.S. Poktal Service in a sealed envelope with pustage
fully prepald,

tellowing our

@ T Name of party or allomey served; 3) [ Name of local child suppor sgency sarvad:

{8) Adtrass: (;z) Address:

(b) Dale mailad;

(b). Date malted:
(&) Place of malling {city and slale):

{c) Placa of matling (cily and siale):
(3} Address Varification {plasa sﬁac!!w:

(® [ (served o request 1o madity a child custady, visitation, or child support judgiment or permanani order,
which Includad an addrese verifization declaratlon {Dacleration Regarding Address Venfication—

Posljudgment Reguest tn Madlfy 8 Chid Custody, Visitation, or Child Support Order (form FL-334) may be
usad for this purposa).

(o) L] The ddress ior each Individus identified in #tems 38 and 3b wes
T2 veritied by the California Child Support Enforceman Systam {CSE) as tha curent primary mailing
addrass on file, .
& [ other (specify): '
. {_) other (specify):
L] Additional page 15 atiachad, .
t declare under penally of parjury under the laws of the Slale of California thal the foragaing s frus and correct,

Dain;
{SIGHATLIRE OF PERSON WHO SERVED REOUEET }

FLEEIRev Junuery 1. 7012) REQUEST FOR TELEPHONE APPEARANCE Papedala
(Governmantat)

{TYPE DR PRINT HAME)




